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THE LOCATION 


CHOOSE YOU 


: By ARTHUR H. LEVINE, D.D.S. 


young dentist just out of dental school was trying to select 
a good location for an office with the help of a salesman from a 
dental supply house. It was the end of a long day of looking when 
they finally pulled up near a busy intersection. 

“I think you will like this,” the salesman said. “We have checked 
the traffic at this corner and found it heavy. Four bus lines stop 
at this point. In addition, you are opposite a movie, which means 
that thousands of people will see your sign.” 

The dentist looked up at the window of the empty office that 
could be his if he wanted it, but all he felt was bewilderment. 
It was a little frightening to picture himself in the midst of a 
bustling city. But he had to start somewhere. 

He rented the office with a lease for two years. Long before the 
expiration of the lease, however, he came to the realization that a 
busy intersection with four bus lines and a movie is no guarantee 
of success for a young dentist. Evidently, people walked along 
with their eyes straight ahead, instead of one flight up. 

About a month before the end of the dismal two years, he 
answered an advertisement in a dental publication. A widow 
wanted to sell a house and office. Correspondence convinced him 
that it was in his price range and so he went to see it. 

On his return, he shocked his wife with the announcement that 
he had bought the place. “The house is not new,” he said, “and 
the office is a converted porch, but it has a large lawn in front 
and a pretty flower garden in back.” 

“But you don’t know a thing about the town,” she protested. 

“Oh, yes I do. It doesn’t have a bus or a movie.” 

He couldn’t wait to move. He sold most of the things he found 
in the office and replaced them with his shiny new equipment. 
His efforts were first directed towards making the office as pre- 
sentable as possible. That meant painting and a few minor re- 
pairs, the most immediate of which was the broken step leading 
to his office. He almost welcomed it because anything would be 
better than idle waiting and reading. He had his fill of that. 

The man at the lumber yard knew all about him and frankly 
confessed that he would not take a chance with a new young den- 
tist. “But if you can handle a piece of pine I guess I'll gamble 
with you.” 


| 
\ 
} | 

| 

| 

| 

| | | | | 

a 

| 
AS 

| 
| 
BY | 

1 


He became his first patient and soon sent many 
others. He enjoyed telling his friends about the 
smart young dentist he had discovered. In a short 
time the smart young dentist was busy enough to 
hire a carpenter for some changes in the kitchen. 

The moral to the story is: there are no rules for 
selecting a location. The important thing to remem- 
ber is that this is a subjective experience. A young 
dentist starting in practice is not a statistic; he is a 
human being with all the complexities of person- 
ality and background that the word implies. 

If this were a statistical problem, the proper pro- 
cedure would be, first, to select the state with the 
highest income per dentist. That would be Dela- 
ware, according to the 1959 survey of dental practice 
as published by the Bureau of Economic Research 
and Statistics. 

The next step is: where in Delaware? Since cities 
having a population between 250,000 and 500,000 
reported the highest income across the nation, all 
we have to do is identify such cities in Delaware. 
The one and only city in Delaware that comes close 
to that requirement is Wilmington. And since den- 
tists who are part of a full partnership (not just 
sharing expenses) reported higher income than 
those working alone, it would behoove our statis- 
tically minded young graduate to establish a full 
partnership in Wilmington. 

But not everyone wants a partner and not every- 
one wants to practice in the State of Delaware, de- 
spite the statistical advantages. The reasons could 
be innumerable. Whatever the reasons, it shows 
that many factors make up the final decision con- 
cerning where to practice, not all of which have to 
do with financial return. 

Since the state of mind of the dentist is usually 
reflected in the service he renders and the manner 
in which he deals with his patients, it is most im- 
portant for him to keep that state of mind a happy 
one. Needless to say, the conditions under which 
he practices contribute heavily towards that end. In 
the long run, the advantages of practicing in a con- 
tented situation would overcome any immediate 
financial gain that might influence a young dentist 
to start with a compromise. 

The theory behind this “whistle-while-you-work” 
approach is that all of us do a better job when we 
are happy in what we are doing. Emotionally, we 
are constituted that way. All aptitude testing is 
based on this belief. Every company that hires an 
employee wants to be sure he is fitted for the job. 
He will be happier and, hence, more efficient if he 
is. This does not mean that a man cannot do well in 
something he dislikes. But it does mean that he 
would have to work a little harder at it than his 
whistling competitor. 

Aptitude tests for screening applicants have been 


used routinely in industry. Many law schools re. 
quire the candidate to take a national law aptitude 
test before ruling on his admission. And some dental 
schools have been using an aptitude test for 30 years, 

How does the young graduate answer the question, 
“Where shall I start my practice?” It is not always 
easy because not everyone has definite ideas on the 
subject. But certainly everyone knows what he does 
NOT want; that is the first step. If a big city keeps 
you on edge and rubs you the wrong way, stay away. 
If the silence of a small town bothers you, that’s not 
the place. Many of us have built up prejudices of 
this type over the years that should not be lightly 
tossed aside. 

Areas suitable for dental practice can be divided 
into three kinds: urban, suburban, and rural. With 
very few exceptions, this will cover every type of 
practice. Many graduates would laugh at the neces. 
sity of making a choice since they would be happy 
to practice in any type of community as long as a 
good opportunity presented itself. That is all well 
and good, but for the long pull, if there is a choice, 
it is important to choose the location that will pro- 
vide the happiest environment. 

Once the choice of urban, suburban or rural has 
been made, the next step is to decide upon a geo- 
graphic area. What part of the country should it be? 
In many instances, the decision will be made in the 
senior year when state board examinations have to 
be anticipated. But, perhaps in the not too distant 
future, a national examination will be universal so 
that a graduate will then have the entire 50 states 
from which to choose. 

Some men prefer to practice in the area in which 
they have lived during their youth: others are most 
insistent on getting away from it. Some put climate 
ahead of all other considerations. If health is a fac- 
tor, this is understandable. 

But again it must be emphasized that the basic 
philosophy is: practice in a happy situation. Imme- 
diate monetary gains are hard to pass by, but, in the 
long run, if the practitioner is insistent on finding 
the right situation, he will more than make up those 
immediate gains that were so hard to ignore. 

Fortunately, most of the graduates today have 
embraced this philosophy. A generation ago this 
was not the case. Most graduates were so seriously 
influenced by the effects of the depression that they 
literally grabbed at any thing that promised them 
an immediate return. The luxury of deciding where 
and how to practice was unheard of. 

Today the graduate asks probing, significant ques- 
tions: 

1. Is this a community in which I shall be able 
to practice the type of dentistry I want to practice? 

The best way to determine this is to speak with 
some of the dentists who practice in the community. 
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They will give you the answer quickly. Some grad- 
uates are shy about going into a community and 
asking advice from a dentist who might later be a 
competitor. In that case, it would be wise for the 
young man—if he plans to go into general practice 
—to seek the advice of some specialists in the area. 
An exodontist, orthodontist, periodontist, or endo- 
dontist, for example, would be well informed and 
would be more than willing to help a future general 
practitioner. Conversely, a man ready to start an 
orthodontic practice would do well to speak with 
a few general practitioners in the community. He 
may also receive a flood of gripes concerning ortho- 
dontics as it is practiced in that community. It all 
helps. 

2. Do the public schools provide a better-than- 
average education? 

The school system is one of the most important 
considerations facing the graduate. Unfortunately, 
he is not always alert to this since marriage and chil- 
dren are not always immediate considerations. But 
sooner or later, parents become aware of the fact 
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that not all schools are perfect. It usually occurs in 
the early grades when the parents have an opportu- 
nity for the first time to reflect on the educational 
program. Before this time, most opinions are based 
on hearsay evidence. But now, for the first time, 
the parents have the chance to measure their child’s 
experience with that of others in different commu- 
nities or even against their own experience. 

Once established in a community with a poor 
school system, the only recourse a dentist has to pro- 
vide his children with a good education is to send 
them to a private school, since improving a school 
system through local action can be frustrating, un- 
rewarding, and costly when measured in animosities 
aroused and friends and patients lost. Not everyone 
is able or willing to carry the double cost of local 
school taxes and private school. In addition, many 
parents believe that the experience of a public school 
education is an important one. 

Before settling in a community, therefore, the 
young dentist—or the man who moves his practice 
—must make a careful study of the school system. 
Many unbiased opinions from outside the commu- 
nity plus cross-checking with qualified individuals 
are essential. The department of education of a 
large university in the area can be most helpful in 
grading school systems. 

3. Is this my kind of community? Does it afford 
opportunities for emotional, intellectual, and social 
growth? 

Most of us are eager to grow in these directions. 
But the path is not always the same. Again, it calls 
for careful self-examination. Some men love or- 


MISS NEW YORK STATE. Mary Rodites, 
19, poses after she was named Miss 
New York State at the Palisades 
Amusement Park, Palisades Park, 

N. J. Mary is a dental hygien- 

ist from Port Jefferson, New 


York. 
(Wide World Photo) 
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ganization work, such as the Masons, Lions, or 
church. Some enjoy young groups, such as Boy 
Scouts or Little League. For some of us, being close 
to centers that provide the very best in artistic ex- 
periences can be quite important. 

Let us take an example. One dentist practiced for 
seven years in a very small rural town before he ex- 
amined his discontent and decided to move. He was 
a shy person who enjoyed reading books on stamp 
collecting, which was his all-consuming interest. 
Meeting people outside his office was something he 
shunned. 

Little by little he sensed that the community was 
growing critical of the fact that he was not making 
a contribution to local affairs. Many times he was 
asked to help raise funds for the Community Chest 
and each time refused. Soliciting funds for any cause 
was the last thing he had stomach for. It finally 
reached a point at which he decided that he no 
longer could live in the town. 

Surprisingly enough, his decision to move had 
nothing to do with his practice, since he was doing 
fairly well. It was the increasing community censure 
—much of it probably more imagined than real— 
that made up his mind. He was troubled and un- 
happy. 

He moved to a large city. Now he was back in a 
situation that he had purposely avoided. Early in 
his career he had examined himself and found that 
he was too shy to be successful in a busy city where 
only the most aggressive survived. But now he found 
a new comfort there—anonymity. He went from his 
office to his apartment and met no one. He never 
spoke with his neighbors on the same floor of the 
apartment building and they paid no attention to 
him. 

Financially, he was not as well off as he had been. 
Rather than start a practice which he felt would be 
doomed to failure since he knew absolutely no one, 
he answered an advertisement and began working 
for another dentist for a salary. But his newly-found 
solitude more than made up for the cut in income. 
In addition, he found some satisfaction in not having 


to worry about sending monthly bills. All in all, he 
was practicing in a contented situation. 

Another instance. This is a graduate of a mid- 
western dental school who married the dean’s sec. 
retary during his senior year. Their dream was New 
York City since they loved the theater, good music, 
and good restaurants more than anything. They 
moved to New York, where he became affiliated with 
a hospital and took a part time job. After a year of 
that, he finally opened his own office in an area that 
he had been watching carefully during the year he 
worked in the hospital. It was just what he wanted. 

During the year, however, they both had to admit 
that the impersonal feeling of the large city—which 
they thought they would get used to—was beginning 
to get them down. The friendliness of the midwest, 
where they had been born and raised, had evidently 
been a more important ingredient of their daily lives 
than they had realized. 

Coupled with that was the discovery that fine 
restaurants can be very expensive, tickets for popu- 
lar plays carry a premium when obtainable, and 
some concerts sell out completely as soon as adver- 
tised. Although his practice was beginning to grow, 
thanks to his hospital connections and his wife's 
fellow-workers in the advertising agency in which 
she was employed, they could not erase the feeling 
of loneliness. After two years they admitted that 
New York was a fascinating city to visit, but evi- 
dently not suited to them on a long-term basis. They 
moved back to the midwest, where a very busy prac- 
titioner made them a handsome offer. They grabbed 
it, happily. 

Moving a practice, or starting over in another 
city, is dislocating and costly. That is why the choice 
of a place to practice should take sufficient time and 
thought. Careful self-examination as to likes and 
dislikes, as well as long-range objectives, is the key. 

And keep in mind that a wife is part of the team 
and should be consulted. A happy home is an im- 
portant step in establishing a successful practice. 


8 Beacon Hill Road 
Port Washington, New York 
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your FRIENDS, 


and DENTIST 


Here is an interesting question to ask yourself. 
According to a second-guessing public relations 
expert, your answer will possibly provide a clue to 
the general public’s appraisal of practitioners of the 


healing arts. 


But to get back to the question: If you and your 
wife were making up an informal list of friends to 
invite over for a friendly evening of cards, or just 
plain socializing, would most of those on the list 
be dentists and their wives? Or, if you were organ- 
izing a group to go bowling regularly, would you 
be tempted to limit the other players to dentists 
you know? 

The public relations man, who rates himself as 
a keen student of human nature, claims that the 
layman’s opinion of practitioners would be much 
more favorable if the professional man would 
broaden himself in selecting and developing per- 
sonal friendships. “At present there is much too 
much clannishness,” he says. “Professional men 
would be wise to associate more with those in no 
way connected with their own callings.” 

To back up his claim that there is too much “to- 
getherness,” the PR authority reported on observa- 
tions he has made of the activities of staff members 
of two non-sectarian hospitals. This, he admits, was 
not a formal poll, because, as he sees it, accuracy 
under such conditions would be impractical. 

The observations included attendance at cocktail 
parties, golf matches, informal visiting, luncheon 
get-togethers, and other social gatherings. “In prac- 
tically every instance a physician went with or ar- 
ranged to meet another physician (s), and if wives 
were invited those married to professional men 
quickly drifted together.” 

When asked if this applies to dental practitioners, 
the public relations practitioner brought out a half 
dozen pictures taken to illustrate a country club’s 
25th anniversary bulletin. The prints showed mem- 
bers in or around the pool, playing golf, or con- 
gregated at the bar. One pictured a foursome con- 
sisting of an engineer, a publisher, an insurance ex- 
ecutive, and a contractor. “But look at this one,” 
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the PR man asked. The print showed four men 
arriving at the club, each with a golf bag hanging 
from his shoulder. “They are all dentists, and all 
from the same professional building,” he pointed 
out. 

“You mean a doctor will play only with a doctor?” 
was the next query. “No, not always, but if you were 
to check the parties going out you would see how the 
professional men invariably gravitate toward each 
other,” he explained. 

As he elaborated on this, the PR expert insisted 
that the professional man stands to profit greatly 
by becoming better known personally by laymen. 
“TI mean as an individual,” he explained, “and not 
simply viewed from a distance as a representative of 
a special group.” This claim was backed up by the 
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statement that it is not unusual for a person to har- 
bor some vague objections to professional practi- 
tioners generally, yet that same individual will be 
full of praise for one or more of the professional 
men. “That is because the personality of these ex- 
ceptions has ‘gotten through’ to the layman because 
of close-up association,” the public relations man 
said. 

To check on the accuracy of the “togetherness” 
claim, several dentists were asked to name their 
closest friends. When the lists showed a heaviness 
toward Drs. Jones, Smith, Brown, et al., these men 
were asked if there was any special reason for this. 
The explanation was, “I went to school with some 
of these men”; or, “We have a common interest”; 
or, “The business man is off on Saturday, while my 
free time is during the middle of the week.” 

“But do you prefer the companionship of dentists 
for professional reasons also?” the dentists were then 
asked. Each insisted this had no bearing on his 
selection of friends. One did say, “I do object to the 
layman’s freedom in discussing professional charges 
and gross income.” He pointed out, “I do not con- 
sider it proper to kid an appliance manufacturer 
about the ‘healthiness’ of his mark-up, but the busi- 
ness man may think my fees are just right for his 
so-called humor.” This dentist also mentioned that 
a professional man with tax difficulties gets inch 
high headlines in the press. “This is true even 
though that same day a half dozen commercial ex- 
ecutives may be at IRS explaining their finances.” 

The public relations advocate agreed such condi- 
tions exist but insisted they merely give weight to 
his original claims. To illustrate, he cited the case 
of a business man in a dental chair watching the 
dentist mix a small amount of amalgam. “This pa- 
tient may mentally match this operation against his 
own need to buy materials in ton lots and come up 
with a false monetary calculation. It is also common 
for a non-professional individual to consider a den- 
tist’s fees as net income,” the public relations man 
added. ‘These patients overlook the need for the 
dentist to make outlays for rent, light, possibly repay 
loans for schooling and equipment, and face a vari- 
ety of other expenses that share a portion of each 
fee dollar.” 

Much of this is directly tied in with the lack of 
lay understanding of dental office management, he 
said, adding: “Except for the now-and-then periods 
when he is a patient, the average person rarely gets 
to know the dentist as another human being with 
a business side to his professional operations.” Then 
he detailed the experience of an accountant who 
was called in to go over the books of a dentist for 
the purpose of making out the professional man’s 
tax return. 


“This accountant was brought up short when he 


learned the high dollar value of the materials, equip- 
ment, and the other necessities the dentist required 
before he could sit a patient in his chair for treat. 
ment,” said the public relations man. As the ac. 
countant expressed his findings, “Doctor W has 
more money tied up than is required to equip and 
operate a modern five-man auto repair shop.” The 
PR practitioner welcomed this comparison with a 
commercial enterprise because, as he explained, “It 
points up one phase of a dentist’s operations in a 
way that is clear and understandable to the average 
layman.” 

A veteran dentist who was invited to express him. 
self on the subject of professional “togetherness” 
smiled and commented: “I suppose there is an ele. 
ment of truth in the claim, but it does not apply in 
my case.” In the last ten years this practitioner has 
worked to develop the interest of six young men in 
the dental profession. All of them had been his pa- 
tients while in secondary schools, where they main- 
tained positions in the top quarter of their classes. 
“I aimed these young fellows toward dental school 
by winning their friendship and also encouraging 
their parents to back up my efforts.” The dentist 
feels that guiding the more desirable candidates he 
meets as patients or through parents interested in 
their sons’ future is an essential part of his role as 
practitioner. 

Asked if these lay contacts could be classed as a 
form of public relations, the older dentist admitted: 
“That may be a result, but maintaining the stand- 
ards of my profession is my primary objective.” He 
feels that dentists who make examinations in sec: 
ondary schools or who are members of service or 
fraternal groups have similar opportunities to en- 
courage the better students. ‘Other scientific fields 
‘scout’ around for the most desirable prospects,” he 
said, “and dentistry must not neglect to get its share 
of the cream.” 

Among other dentists who offered opinions on the 
reputed clannishness among professional men, sev- 
eral feel that it is a condition that is not deliberate 
but one that “just happens.” However, one 30-year- 
old dentist admitted he was all for “togetherness.” 
“Like familiarity,” he said, “too much socializing 
between professional men and the general public 
is likely to lessen the confidence of the layman in the 
capabilities of healing arts practitioners.” 

This comment is in contrast with varying shades 
of opinion offered by other dentists. However, a 
majority of dentists interviewed did seem to favor 
what the public relations man terms clannishness. 

Perhaps you have still other reasons for the views 
you hold. Reviewing them together with their mo 
tivations should be interesting, informative, and 
perhaps profitable. 

934 North 63rd Street 
Philadelphia 31, Pa. 


TIC, OCTOBER 1960 


d 
d 


equip. 
quired 
r treat. 
the ac- 
W has 
ip and 
The 
with a 
ed, “It 
ns in a 
average 


ss him- 
erness” 
an ele- 
pply in 
ner has 
men in 
his pa- 
main- 
classes. 
school 
Iraging 
dentist 
‘ates he 
sted in 
role as 


ed as a 
mitted: 
stand- 
e.” He 
in sec- 
vice or 
to en- 
fields 
cts,” he 
ts share 


; on the 
en, Sev- 
liberate 
30-year- 
erness.” 
ializing 

public 
1 in the 


shades 
ever, a 
o favor 
ishness. 
views 
eir mo 
ve, and 


ral Street 
a 31, Pa. 


R 1960 


HALLOWE’EN 
IMPRESSIONS 


As I go out about the town 

On Hallowe’en, I mark grimaces— 
Mouths pulled sidewise, up or down, 
On all the Jack-O’-Lantern faces! 
And I am struck to see that some 
Mouths that have been roughly dirked on 
Resemble those of folks who’ve come 
To me to have teeth gently worked on! 
A tight mouth twisted in an O— 
That is a mouth I dread to handle! 
And there’s another mouth I know— 
Out of its corner, telling scandal! 
A chap who hurts, on the windowsill 
—and, on the post, an angry fellow 
Who’s coming to protest a bill 

And probably to pound and bellow! 
The pleasant ones appear to be 
Notable by their omission—! 

Small fry prefer the ferociously 
Snarling, dangerous disposition! 

I find MY taste in pumpkin folk 

Is prejudiced by my profession: 

The friendly smiling ones evoke 

The most favorable impression! 


HELEN HARRINGTON 


Lt. Arnold with one of his more than 500 specimens. 
(U.S. Navy Photo) 


A COLLECTOR 
OF ANTLERS 


By W. R. KREH 


A Navy dentist who is serving aboard the Navy 
icebreaker Edisto has a corner on one of the most 
unusual hobbies in the world. 

Lieutenant Charles T. Arnold collects antlers. 
He specializes in several varieties—moose, caribou, 
and deer. 

The dentist’s peculiar hobby came to light when 
the Edisto, on duty in the Arctic with the Military 
Sea Transportation Service, pulled into St. Johns, 
Newfoundland. He began to bargain with the na- 
tives for unusual specimens of antlers. 

Lieutenant Arnold has more than 500 sets of 
antlers at his home in Amherst, New Hampshire. 
He keeps them in an old barn, but the barn is get- 
ting too small for his collection. He will soon need 
a second barn in which to store them. 
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ersonalized Dentistry 
THE STORY DENTUR 


_ love’s art; 


\E of the great achievements of modern prosthetic dentistry is that it has abolished 
“the denture look.” Today dentures can be made so realistic that it is difficult even 
for a dentist to identify them as artificial without close examination. 

The ultimate development in this realistic reproduction of the natural dentition of an 
individual is the extraordinary technic of denture characterization. 

This means personalizing a denture by reproduction of the patient’s teeth, gums, and other 
supporting tissues as they are, including defects, irregularities, and artifacts. 

The defects and irregularities will include the color, shape, spacing, and alinement of the 
teeth. 

The artifacts will include fillings and crowns, which will be placed on the teeth in the 
characterized denture. 

Reproduction of anatomic features will include simulation of the roof and other parts of 
the mouth, even the appearance of the blood vessels in the gum tissues. 
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ARABIAN NIGHTS IN DENTISTRY 


ARACTERIZATION 


BOOK ONE: CHAPTER X 


DENTURE CHARACTERIZATION is no longer a specialized dental service to be used 
only in selective cases. It is becoming widespread. Many of its technics have already become 
routine. 

But denture characterization is not for all patients. It is indicated, however, where it is 
desirable to have the artificial teeth harmonize with the natural teeth. It is indicated, also, for 
full dentures where the patient, usually a young person, hesitates about removal of diseased 
teeth because of fear that artificial dentures will be detected by associates and others. It is called 
for in all cases where it will aid phonetics, mastication, and swallowing. It should also be made 
available where the patient requests it and there is no condition in the case to contraindicate it. 

Of course, it should not be done where defects and irregularities are repulsive, where mas- 
tication efficiency would be reduced, or phonetic problems might be aggravated. 

The denture will meet all the needs for mastication, phonetics, and esthetics. An all- 
important part of esthetics is that the denture will not look artificial. It will not look like a 
denture. 

Characterization of dentures involves custom-made fabrication of teeth, reproducing ex- 
actly, precisely, the patient’s teeth in acrylic, or plastic, rather than using stock acrylic or porce- 
lain teeth. It also means altering the shape of such stock teeth to reproduce the contour of the 
patient’s natural teeth. For instance, elderly people do not have perfectly shaped teeth but teeth 
whose contour has been changed by wear and abrasion—differently for different teeth. 

Color, too, will be personalized. The teeth of younger people will have a grayish tone be- 
cause of translucent edges. But to give such a tone to the teeth of older people would introduce 
a note of unnaturalness, artificiality, because their teeth are no longer translucent. 

Characterization of the denture base became a possibility only recently, since the introduc- 
tion of acryilc resins. Before that, we had to be satisfied with hard rubber, or vulcanite, which 
lacked almost every quality needed to simulate natural gums—color, translucency, softness. 

Today these acrylic resins, or plastics, have been developed and improved to a point where 
the natural characteristics of the oral tissues can be reproduced with startling fidelity. 

In fact, one of the most important achievements of the denture characterization technic is 
the reproduction of the rolls of soft tissue of the palate, or rugae. These tissues play a part in 
phonetics and in mastication. Besides, the patient is reassured when his tongue contacts such 
familiar tissue conformation in an artificial denture. 

__ Believe it or not, such tissue detail can be duplicated on the upper partial or full palate cast- 
ing in chrome-cobalt alloy through the so-called Tru-Rugae technic. It also reproduces the 
natural surface in the bicuspid and molar areas as well, another important help to phonetics. 

The coloration of the patient’s tissues can also be matched in the denture base; and the 
color variations of the mucous membrane, including the mottled effect of the tissues, can be 
duplicated. 

Not only in the scientific achievement of restoring the ability to masticate and the ability 
to articulate, but also in the artistic accomplishment of custom reproduction of the patient’s 
detention has prosthetic dentistry today reached its highest levels—the ultimate product of that 
science and that art being denture characterization. 


PREFACE 
T 


he research program of the National Institute of Dental 
Research is concerned with the conduct and support of scien- 
tific investigations in oral biology as well as in matters directly 
related to the cause, prevention, diagnosis, and treatment of 
disease conditions of the mouth, and its adjacent structures. 
The most prevalent of these conditions today are dental caries, 
periodontal disease, bacterial and viral infections, and con- 
genital anomalies. Because of the multiple and nonspecific 
etiology of many of these conditions, it is often necessary to 
isolate each of the various causal factors and study their effects 
alone, as well as in combination with one another. Such pro- 
gram objectives are achieved by the cooperative work of diver- 
sified scientific disciplines, including biochemistry, microbi- 
ology, genetics, histo-chemistry, oral pathology, histology, 
embryology, and epidemiology. 
Significant findings introduced during 1959 have provided 
new and important knowledge to augment or challenge exist- 
ing concepts of the nature and cause of oral diseases. For ex- 


DISEASES 


Highlights of progress in research in 1959 conducted and 
supported by the National Institute of Dental Research’ 


PERIODONTAL DISEASE 

ve ith progress in the control of dental decay 
through fluoridation, and a continuing improve- 
ment in health through research, the principal den- 
tal advisory groups to the Surgeon General con- 
tinued in 1959 to endorse greater financial support 
for research in periodontal disease. 

Today periodontal disease is of major national 
importance and shows measured potential for early 
surpassing dental caries as the leading cause of tooth 
loss in the United States. Although the disease is 
readily demonstrated in younger age groups, it is 
primarily associated with the middle-aged and older 
persons. The significance of this is emphasized when 
the steadily increasing average age of the Nation’s 


* Based on the annual statement to Congress by the Director 
of NIDR. 


ample, in the consideration of so-called resistance to dental 
decay based on genetic factors, there is now evidence that some 
of this resistance might well be related to the absence of 4 
particular group of oral bacteria. In other studies using germ. 
free animals it has been established through combined labora 
tory and clinical study that bacteria are not necessary to the 
formation of tartar, a material associated with the onset oj 
periodontal disease. These representative findings are exciting 
contributions that provide a clearer understanding of hand 
and soft tissue disorders. 

Nineteen fifty-nine witnessed the expansion of basic and 
clinical research programs not only in our Bethesda, Md., lab. 
oratories but especially in non-Federal institutions receiving 
grant support throughout this country and abroad. Further 
application of what is now known about treatment and control 
of oral disease has been extended, and greater emphasis is 
being placed on advancing public and professional awareness 
of such research findings. 


F. A. ARNOLD, JR.. 
Director, National Institute of Dental Research 


population is considered. Periodontal disease is not 
a self-limiting disorder, since once started it becomes 
progressively more destructive. Furthermore, the 
probable loss of teeth is only one manifestation 0 
the disease, as bacteria from periodontal lesions and 
abscesses may invade the bloodstream and _ undet- 
mine the general health. 

A recent study by the Research Committee of the 
American Academy of Periodontology reported that 
slightly less than $1 million is now being spent ne 
tionally for periodontal disease research. These fig: 
ures included over $136,000 in Armed Forces funds, 
$95,000 invested by private firms; and the balance 
expended by the Public Health Service which, 1 
the past fiscal year, channeled approximately one 
quarter of all NIDR research funds into laboratory 
and clinical studies of periodontal and related oral 
diseases. Almost three-quarters of a million dollars 
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in research grants were awarded this year by the 
Dental Institute for projects in 17 colleges and uni- 
versities in 10 States where a multidisciplinary at- 
tack is being carried out in the fields of bacteriology, 
biochemistry, histopathology, and epidemiology. In 
succeeding years further expansion is seen for re- 
search on dental calculus; the role of diet and nutri- 
tion; bacteriological studies; and the physiology, 
biochemistry, and morphology of periodontal tis- 
sues. 


Disease Produced in Germ-Free Animals 


Tartar deposits on the teeth have usually been 
associated with the presence of oral bacteria. This 
concept was recently challenged when dental inves- 
tigators demonstrated experimentally the formation 
of tartar-like material and periodontal disease in 
the absence of bacteria. 

A study by Dr. P. N. Baer, Clinical Investigations 
Branch, NIDR, and Dr. W. L. Newton, NIAID, was 
made of the jaws and teeth of a total of 33 germ-lree 
Swiss mice, ranging in age from 39 days to more than 
6 months. The mice were maintained in Reynier’s 
Germfree Units of the 500 Series. They were weaned 
at the age of 4 weeks and were raised on a slightly 
modified diet used in the Lobund Institute, Uni- 
versity of Notre Dame. 

While there was no loss of alveolar bone observed 
in animals sacrificed at 1 to 114 months of age, the 
onset of periodontal disease was detected in 44 per- 
cent of animals examined between the third and 
fourth month. No sex differences were noted. All 
animals examined at the age of 6 months or more 
had considerable alveolar bone loss which, in some 
instances, caused exposure of more than one-half of 
the root length. In addition, hard deposits (tartar) 
were observed on the enamel surfaces of the molar 
teeth in 30 out of the 38 animals. 

These experiments demonstrate that both tartar 
and periodontal disease can occur in the absence of 
oral bacteria. Complementing these findings is the 
knowledge that dental caries is dependent on the 
presence of at least one strain of oral bacteria. Data 
from these related studies with germ-free and gnoto- 
biotic animals, continue to provide a firm founda- 
tion for totally new concepts in dental research. 


Formation of Periodontal Tissues 
For his significant studies on formation of peri- 
odontal tissues, Dr. R. L. Hoffman, NIDR research 
fellow at the University of Illinois, was recipient 
this year of the Hatton Award presented by the In- 
ternational Association for Dental Research. 

_To determine whether the stimulus for periodon- 
tum formation is located within or outside the de- 
veloping enamel organ and dental papilla, Dr. Hoff- 
man transplanted hamster molar tooth germs into 
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the subcutaneous tissue of host animals. Trans- 
planted tissue was from 13-, 14-, and 15-day in utero 
fetuses, and 5-day-old donors in which no periodon- 
tium had formed. 

From a total of 112 transplants, 59 were recovered 
after 28 days of growth and development in the host. 
Of these, 72 percent showed formation of periodon- 
tal ligament and alveolar bone in the tissue organ- 
ized around their roots. These findings suggest that 
the stimulus for periodontium formation resides in 
the developing tooth and may be associated with 
the enamel epithelium and proliferating epithelium 
of the root sheaths. 

Of special interest was the observation that even 
though the transplanted teeth had developed en- 
tirely within the loose connective tissues under the 
skin, the fiber orientation of their periodontal liga- 
ments was found to be similar to normal teeth which 
had developed and functioned in situ. These ob- 
servations thus opened for reconsideration the in- 
fluence of stress of mastication on the morphology 
of dental organs. 


Clinical Associateship Announced 


As epidemiology studies continue to demonstrate 
the high prevalence of diseases affecting the soft tis- 
sues of the mouth, increased research emphasis is 
being focused on the study of periodontal and re- 
lated oral diseases. It is in this field of dental inquiry 
that a particularly acute shortage of trained research 
workers now exists. 

Recognizing the outstanding opportunities for 
advanced research training offered by the clinical 
facilities at the National Institutes of Health, the 
uniquely qualified staff of dental and medical spe- 


a 
il 


cialists, and the great range of patient material 
available at the Clinical Center, the Dental Insti- 
tute has extended its scope of activities to include 
clinical associateship training in periodontology as 
well as oral pathology. 

The development of proficiency and experience 
in the conduct of clinical research constitutes a prin- 
cipal goal of the associateship programs. Although 
the basic biological sciences have recognized the im- 
portant contributions that can be made through a 
better understanding of collagen tissue and enzy- 
matic and microbiologic factors involved in tissue 
breakdown, the essential clinical component to ad- 
vancement of knowledge has been too long ne- 
glected. Clinical associates will be encouraged and 
given the opportunity to carry out research projects 
which will be closely correlated with related labo- 
ratory investigations in such fields as biochemistry 
and bacteriology. Additional emphasis will be given 
to participation in regularly scheduled conferences 
and weekly ward rounds. 


DENTAL CARIES 
Dental Caries Recognized as Infectious 
and Transmissible Disease 


Dr. P. H. Keyes, NIDR Laboratory of Histology 
and Pathology, reported this year on studies which 


show dental caries in laboratory animals to be ap 
infectious and transmissible disease involving q 
penicillin-sensitive flora. 

The caries resistance and susceptibility phenom. 
ena in conventional laboratory animals have until 
recently been attributed primarily to genetic factors 
and to systematic developmental effects presumably 
induced by diet and nutrition. In a series of studies 
on the nature of dental caries in hamsters and rats, 
Dr. Keyes has demonstrated that the penicillin-sensi- 
tive bacterial flora may be of equal or greater patho- 
logic significance in the induction of this disease, 

It now appears that the source of the caries pro- 
ducing microbial flora in young animals is from the 
alimentary tract of the mother; and that animals 
lacking this flora may acquire it by cross-infection 
contact with caries-active animals. However, while 
the cariogenic flora can be transmitted between 
members of the same strains, it is not ubiquitous in 
the general laboratory environment and may, in 
fact, require considerable time to become established 
at pathogenic levels. 

With this mechanism thus established, a collabo. 
rative study was undertaken with Dr. R. J. Fitzger- 
ald, Laboratory of Microbiology, to identify specific 
bacterial agents involved in the caries process. Ut- 
lizing refined culture techniques, five different 
strains of streptococcus isolated from carious lesions 
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in hamsters were shown to induce caries when intro- 
duced singly and in combination into the mouths 
of caries-resistant animals. Since prior to some of 
the experiments the infectious organisms were made 
streptomycin resistant, it was possible to isolate and 
precisely identify each strain during and at the end 
of the test period. In similar experiments where 
caries-resistant hamsters were experimentally in- 
fected with other streptococci, lactobacilli, and diph- 
theroids, no caries developed. 

The results of these important studies demon- 
strating the infectious mechanism and the etiologic 
role of certain oral streptococci have already had a 
widespread effect in the field of experimental caries. 
Moreover, they have opened the way with new 
methods for the identification of specific microbial 
agents and determination of host specificity in hu- 
man Caries. 


Dietary Additive for Caries Prevention 


A new approach to the control of dental decay is 
now being explored by the National Institute of 
Dental Research. Dibasic calcium phosphate is cur- 
rently being investigated as a dietary additive for 
caries prevention in a long-term test program that 
began in 1959 at selected boarding schools in the 
Midwest. 

Collaborating with the Dental Institute in this 
study is the National Institute of Arthritis and Meta- 
bolic Diseases, whose efforts will be devoted to study- 
ing possible benefits of the added calcium to bone 
development, body growth, and general health. 
Other agencies cooperating in various phases of the 
study are: the Division of Indian Health of the 
Public Health Service, the Department of the In- 
terior’s Bureau of Indian Affairs, the Food and Nu- 
trition Board of the National Research Council, and 
the South Dakota State College. 

In the Bethesda, Md., laboratories of the Dental 
Institute, there has been accumulated in recent years 
convincing evidence that dental decay in white rats 
is dramatically reduced by adding a mineral phos- 
phate to the diet. In large measure this pronounced 
anticaries effect has been achieved by incorporating 
dibasic calcium phosphate in the flour for baking 
bread used in the experimental animal diets. 

The relative ease by which bread can be “‘phos- 
phated” has been demonstrated not only by these 
studies but also by the widespread use throughout 
the Nation of self-rising bread and cake mixes which 
contain a similar compound. 

Under careful control and diet supervision, the 
expanded clinical study is being initiated in eight 
boarding schools located in North and South Da- 
kota. Four of these schools will be supplied with the 
special phosphated bread, and the remainder will 
serve as controls by receiving conventional bread. 


TIC, OCTOBER 1960 


With preliminary dental examinations and nutri- 
tional evaluations now completed on all children, 
a repeat survey will be made annually for at least 3 
years in order to evaluate the efficacy of dibasic cal- 
cium phosphate as a caries control measure. Detailed 
information on the benefits of this additive will not 
be available until the end of this 3-year period. 

Some years ago, investigators at the Dental Insti- 
tute discovered that minute amounts of fluoride in 
drinking water, either naturally occurring or intro- 
duced by man, could effectively control dental caries 
in children. Since, however, a sizable portion of 
the U.S. population does not have access to munici- 
pal water systems, only about one-third of the Na- 
tion may benefit from this control measure. Further 
concern is related to the fact that about 60 percent 
of the U. S. population does not avail itself of exist- 
ing dental services, and that the number of prac- 
ticing dentists is not keeping pace with population 
growth. In spite of the $1.7 billion expended last 
year for dental services, the Nation’s steadily accu- 
mulating dental needs remain several times greater 
than those currently being met. Accordingly, a sup- 
plemental caries preventive method is needed and 
dibasic calcium phosphate, as well as other dietary 
additives, might provide partial solutions to the 
problem. 


Blood Flow to Teeth Influences Caries 


NIDR grantees at Indiana University reported 
this year on the relationship between decreased vas- 
cularity to teeth and the dental caries experience in 
animals. 

Since the vascularity of organs is important for 
proper physiologic maintenance, Drs. H. E. Brewer 
and J. C. Muhler, Indiana University, undertook a 
study to correlate the possible increase in dental 
caries experience in rats with a decrease in blood 
supply to the molar teeth. 

A total of 120 weanling rats were divided equally 
into 2 groups according to sex and initial body 
weight. The principal arteries supplying the teeth 
of animals in the experimental group (group 1) 
were ligated bilaterally, while group 2 animals re- 
ceived no surgery and served as controls. Both 
groups were then maintained on a cariogenic diet. 
At the termination of the experimental period of 
104 days, all animals were sacrificed. Mandibles of 
control and experimental animals were sectioned for 
dental caries evaluation. 

Data collected showed a 43-percent increase in 
dental caries experience in those animals deprived 
of normal blood flow. Further, the mean number of 
molars affected, as well as the severity of the lesions, 
indicated a higher incidence of dental caries in those 
animals subjected to surgical procedure. 

Although the reasons for the increased caries sus- 


13 


| 
| 


| 
| 
= 
: 


ceptibility in animals with decreased blood supply 
is not completely understood, notable change in the 
physiology of the hard and soft dental tissue was 
observed and appears to be an implicating factor in 
the caries process. 


NIDR Grantees Seek Protective 
Coating for Teeth 


One approach to the prevention of dental caries 
is to form a protective coating on the tooth surface. 
Considerable interest has been shown in the topical 
application of the long chain aliphatic amines and 
silicone compounds to produce a durable and invisi- 
ble microfilm and thereby reduce the adhesion of 
dietary foodstuffs serving as substrate for oral micro- 
organisms. NIDR grantees at the University of Ala- 
bama reported this year in the Journal of Dental 
Research on preliminary studies to develop a satis- 
factory coating for teeth. 

Enamel coatings, if successful, must adhere to the 
tooth surface for a reasonable length of time and be 
highly resistant to wear. Coatings prepared from 
organic derivatives of silicone were chosen initially 
by Drs. R. C. Caldwell, A. Gallagher, and R. W. 
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Liggett for evaluation in meeting these basic require. 
ments. Extracted lower incisor teeth from cattle 
were used throughout the experiment. The teeth 
were divided into several groups and washed in 
water and cleaned by lightly brushing with pumice, 
A number of chemical agents, initially applied to 
the tooth surfaces, were tested for their ability to 
enhance the bonding properties of various protec. 
tive coatings. These so-called primers included tet. 
rabutyl orthotitinate and several silicone adhesives, 
The protective coatings used were prepared from 
organic derivatives of silicone, phosphone, and ti: 
tanium. 

In order to evaluate the primers and protective 
coatings, all treated teeth were stored in water at 
room temperature for 2 months, after which they 
were examined for discoloration, peeling, tacking, 
and water repellency. Final testing related to a com. 
parison of the adhesiveness of foodstuffs to tooth 
surfaces with and without protective coating. 

Results of the tests showed that application of a 
primer, especially tetrabutyl orthotitinate, followed 
by a suitable coating agent, preferably dimethyl 
polysiloxane, is highly satisfactory and holds prom- 
ise as a potential aid to the control of dental caries. 
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He who gives grudgingly, reluctantly. or with regret. 


He who gives less than he should, but gives graciously. 


EIGHT DEGREES e He who gives what he should, but only after he is asked. 


IN GIVING 


He who gives before he is asked. 


By MAIMONIDES © Hewho gives without knowing to whom he gives, although 
the recipient knows the identity of the donor. 


e He who gives without making his identity known. 


¢ He who gives without knowing to whom he gives, neither 
does the recipient know from whom he receives. 


© He who helps a fellow man to support himself, by a gift, 
or a loan, or by finding employment for him, thus help- 
ing him to become self-supporting. 


A VERY SPECIAL GIFT: an editorial 


Fach tall millions of Americans respond gener- 
ously to the call of their United Fund, Community 
Chest, Good Neighbor Fund, or similarly named 
United way campaign. Last year they gave a com- 
bined total of $455 million to support 28,000 volun- 
tary health and welfare agencies serving 81.3 million 
men, women and children. A: 

Those are impressive figures. They verify our be- 
lief that Americans are truly warm-hearted. We feel 
particularly strong about this right now because 
we've been listening to cynics tell us how remote we 
are from each other, how little we care about our 
fellow man. 

Researchers have dug up coldblooded facts that 
charge us with giving from habit, from social pres- 
sure, from desire for community status, guilt feelings, 
or for “insurance” against the time we ourselves need 
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help. That may be true of some of us, but we’re sure 
there’s more to it than that. 

The habit of kindness does not die easily. We've 
had it instilled in us too long. It’s deeply rooted in 
our heritage. 

Personally, we give because the warmth and satis- 
faction of giving is unmatched by any other feeling 
we know. When we give to United Community Cam- 
paigns, in particular, we know that our one gift 
means unwanted babies will find homes full of affec- 
tion and laughter, boys and girls will be taught self- 
reliance, the sick in mind and body may be healed, 
and the aged given renewed faith in the future. We 
give the United way because we know our gift helps 
people like ourselves to remain proud and strong and 
in every sense of the word, alive. It makes us feel 
great. How about you? 
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School ~ Dentist 


By KAY LIPKE WARREN 


I was nine o'clock. The dentist had his motion 
picture projector ready and screen set up. A giant- 
sized toothbrush and model of the human jaw, 
complete with gleaming white teeth, reposed on a 
nearby table. 

Suddenly, through the open door, came long lines 
of small children walking two by two, accompanied 
by their teachers. It was time for their dental talk 
by a dentist assigned to the Los Angeles city schools 
in a program that has been operating successfully 
since 1947. 

For the children it was fun to see colored pictures 
illustrating the wan condition of a small prince and 
princess who had the wrong type of food, and the 
rosy-cheeked difference when they received a proper 
diet. After the picture, they heard a talk on dental 
care and proper tooth-brushing, explained in a way 
that first- and second-graders could understand. (For 
each age group there is a different type of picture 
and dental talk.) 

According to school principals and teachers, after 
one of these dental programs the children are apt 
to go home and refuse sweets for dinner, eventually 
forcing their parents to make changes in the home 
diet and to go to the dentist when cavities appear. 

Giving talks on dental care to children of all age 
groups, and to PTA members, constitute just a seg- 
ment of the program of school dentists in the Los 
Angeles area. The talks are followed up by dental 
inspection of the children individually, with the as- 
sistance of a clerk who fills out the cards as the den- 
tist reports his findings. These cards are then taken 
home by the children, alerting the parents to dental 
problems and suggesting an early dental visit. When 
the dental work is completed, the dentist adds his 
signature to that of the parents, and the cards are 
returned to the school so that the children may re- 
ceive awards. These dental awards are coveted by 
the children, who take this early dental care very 
seriously. Often they take it a great deal more seri- 
susly than do their parents. 

However, the success of the program depends in 
part on how well the parents carry through the den- 
tal education the children receive. If the parents 
improve the home nutrition and take their children 
to a dentist regularly, the program is an outstand- 


ing success. If they fail, the children are apt to fop 
get what they have learned. This is the reason the 
school dentists give talks before the PTA. Another 
problem that has confronted school dentists is the 
fact that many school cafeterias provide too many 
sweets for youngsters who have just been educated 
to the value of carrot sticks and fruit. 

There is no doubt that the program has proved 
successful in the Los Angeles City school area. Ae 
cording to Dr. Alice C. Kinninger, until recently 
dental supervisor of the dental health department 
of the Los Angeles city schools, in the past four years 
there has been an 8 percent drop in dental decay 
among boys and girls examined in this area. This 
is especially encouraging because the rate of dental 
decay has risen sharply elsewhere. 

It is an enormous program, for there are 562 
schools, with an enrollment of 645,000 students ig 
the area. Late in the spring I observed school dem 
tists at work in two of the many elementary schoolg 
in the San Fernando Valley and listened to their 
talks on diet and dental care. In the morning, I sat 
with the first-graders in their school auditorium 
while Dr. Harold Barnes presented his colored pie 
ture, and gave a delightful talk dramatizing the 
right and wrong way to care for the teeth, while the 
children listened in wrapt silence. 

Later, in another school, I watched Dr. Fred Baly: 
eat examine the teeth of several groups of children, 
setting them at ease by his pleasant, friendly manner, 
while he explored their mouths and dictated his 
findings in a discreet code to the clerk who filled out 
each child’s card. 

The teacher of a third-grade class suggested that 
the rest of the class write down their impressions ol 
his remarks and of teeth generally. One child wrote: 
“If I was a tooth, I would like to be cleaned 4 times 
a day. I would not like to chew bad foods, cuss | 
would not like to die. Would you?” 

This youngster and many of his schoolmates maj 
grow up with sounder teeth than their parents. Per 
haps that is why the school dentists are willing t 
devote so much time and effort, so enthusiastically, 
to the school dental program. 


1993 Lucile Avenue 
Los Angeles 39, Calif. 
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Today's discriminate dentist knows Ticonium chrome-cobalt is 
Dentistry's finest. Test after test has proven Ticonium stronger, more resilient and better fitting 
than all others. Specify Ticonium chrome-cobalt from your local Ticonium franchised laboratory. 
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Our Ticonium qualified laboratory offers you newest 
techniques and materials; friendly service and personal 
performance; complete and personal laboratory service; 
and prompt pick-up and delivery. 
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